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(9) Notwithstanding any provisions of 

the 2000 edition of the Life Safety Code 

to the contrary, a hospital may install 

alcohol-based hand rub dispensers in 

its facility if— 

(i) Use of alcohol-based hand rub dis-

pensers does not conflict with any 

State or local codes that prohibit or 

otherwise restrict the placement of al-

cohol-based hand rub dispensers in 

health care facilities; 

(ii) The dispensers are installed in a 

manner that minimizes leaks and spills 

that could lead to falls; 

(iii) The dispensers are installed in a 

manner that adequately protects 

against inappropriate access; 

(iv) The dispensers are installed in 

accordance with chapter 18.3.2.7 or 

chapter 19.3.2.7 of the 2000 edition of 

the Life Safety Code, as amended by 

NFPA Temporary Interim Amendment 

00–1(101), issued by the Standards Coun-

cil of the National Fire Protection As-

sociation on April 15, 2004. The Direc-

tor of the Office of the Federal Register 

has approved NFPA Temporary In-

terim Amendment 00–1(101) for incorpo-

ration by reference in accordance with 

5 U.S.C. 552(a) and 1 CFR part 51. A 

copy of the amendment is available for 

inspection at the CMS Information Re-

source Center, 7500 Security Boulevard, 

Baltimore, MD and at the Office of the 

Federal Register, 800 North Capitol 

Street NW., Suite 700, Washington, DC. 

Copies may be obtained from the Na-

tional Fire Protection Association, 1 

Batterymarch Park, Quincy, MA 02269; 

and

(v) The dispensers are maintained in 

accordance with dispenser manufac-

turer guidelines. 

(c) Standard: Facilities. The hospital 

must maintain adequate facilities for 

its services. 

(1) Diagnostic and therapeutic facili-

ties must be located for the safety of 

patients.

(2) Facilities, supplies, and equip-

ment must be maintained to ensure an 

acceptable level of safety and quality. 

(3) The extent and complexity of fa-

cilities must be determined by the 

services offered. 

(4) There must be proper ventilation, 

light, and temperature controls in 

pharmaceutical, food preparation, and 

other appropriate areas. 

[51 FR 22042, June 17, 1986, as amended at 53 

FR 11509, Apr. 7, 1988; 68 FR 1386, Jan. 10, 

2003; 69 FR 49267, Aug. 11, 2004; 70 FR 15238, 

Mar. 25, 2005; 71 FR 55340, Sept. 22, 2006] 

§ 482.42 Condition of participation: In-
fection control. 

The hospital must provide a sanitary 

environment to avoid sources and 

transmission of infections and commu-

nicable diseases. There must be an ac-

tive program for the prevention, con-

trol, and investigation of infections 

and communicable diseases. 

(a) Standard: Organization and poli-
cies. A person or persons must be des-

ignated as infection control officer or 

officers to develop and implement poli-

cies governing control of infections and 

communicable diseases. The infection 

control officer or officers must develop 

a system for identifying, reporting, in-

vestigating, and controlling infections 

and communicable diseases of patients 

and personnel. 

(b) Standard: Responsibilities of chief 
executive officer, medical staff, and direc-
tor of nursing services. The chief execu-

tive officer, the medical staff, and the 

director of nursing services must— 

(1) Ensure that the hospital-wide 

quality assessment and performance 

improvement (QAPI) program and 

training programs address problems 

identified by the infection control offi-

cer or officers; and 

(2) Be responsible for the implemen-

tation of successful corrective action 

plans in affected problem areas. 

[51 FR 22042, June 17, 1986, as amended at 77 

FR 29075, May 16, 2012; 79 FR 10396, Feb. 25, 

2014]

§ 482.43 Condition of participation: 
Discharge planning. 

The hospital must have in effect a 

discharge planning process that applies 

to all patients. The hospital’s policies 

and procedures must be specified in 

writing.

(a) Standard: Identification of patients 
in need of discharge planning. The hos-

pital must identify at an early stage of 

hospitalization all patients who are 

likely to suffer adverse health con-

sequences upon discharge if there is no 

adequate discharge planning. 
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(b) Standard: Discharge planning eval-
uation. (1) The hospital must provide a 

discharge planning evaluation to the 

patients identified in paragraph (a) of 

this section, and to other patients upon 

the patient’s request, the request of a 

person acting on the patient’s behalf, 

or the request of the physician. 

(2) A registered nurse, social worker, 

or other appropriately qualified per-

sonnel must develop, or supervise the 

development of, the evaluation. 

(3) The discharge planning evaluation 

must include an evaluation of the like-

lihood of a patient needing post- hos-

pital services and of the availability of 

the services. 

(4) The discharge planning evaluation 

must include an evaluation of the like-

lihood of a patient’s capacity for self- 

care or of the possibility of the patient 

being cared for in the environment 

from which he or she entered the hos-

pital.

(5) The hospital personnel must com-

plete the evaluation on a timely basis 

so that appropriate arrangements for 

post-hospital care are made before dis-

charge, and to avoid unnecessary 

delays in discharge. 

(6) The hospital must include the dis-

charge planning evaluation in the pa-

tient’s medical record for use in estab-

lishing an appropriate discharge plan 

and must discuss the results of the 

evaluation with the patient or indi-

vidual acting on his or her behalf. 

(c) Standard: Discharge plan. (1) A reg-

istered nurse, social worker, or other 

appropriately qualified personnel must 

develop, or supervise the development 

of, a discharge plan if the discharge 

planning evaluation indicates a need 

for a discharge plan. 

(2) In the absence of a finding by the 

hospital that a patient needs a dis-

charge plan, the patient’s physician 

may request a discharge plan. In such a 

case, the hospital must develop a dis-

charge plan for the patient. 

(3) The hospital must arrange for the 

initial implementation of the patient’s 

discharge plan. 

(4) The hospital must reassess the pa-

tient’s discharge plan if there are fac-

tors that may affect continuing care 

needs or the appropriateness of the dis-

charge plan. 

(5) As needed, the patient and family 

members or interested persons must be 

counseled to prepare them for post-hos-

pital care. 

(6) The hospital must include in the 

discharge plan a list of HHAs or SNFs 

that are available to the patient, that 

are participating in the Medicare pro-

gram, and that serve the geographic 

area (as defined by the HHA) in which 

the patient resides, or in the case of a 

SNF, in the geographic area requested 

by the patient. HHAs must request to 

be listed by the hospital as available. 

(i) This list must only be presented 

to patients for whom home health care 

or post-hospital extended care services 

are indicated and appropriate as deter-

mined by the discharge planning eval-

uation.

(ii) For patients enrolled in managed 

care organizations, the hospital must 

indicate the availability of home 

health and posthospital extended care 

services through individuals and enti-

ties that have a contract with the man-

aged care organizations. 

(iii) The hospital must document in 

the patient’s medical record that the 

list was presented to the patient or to 

the individual acting on the patient’s 

behalf.

(7) The hospital, as part of the dis-

charge planning process, must inform 

the patient or the patient’s family of 

their freedom to choose among partici-

pating Medicare providers of 

posthospital care services and must, 

when possible, respect patient and fam-

ily preferences when they are ex-

pressed. The hospital must not specify 

or otherwise limit the qualified pro-

viders that are available to the patient. 

(8) The discharge plan must identify 

any HHA or SNF to which the patient 

is referred in which the hospital has a 

disclosable financial interest, as speci-

fied by the Secretary, and any HHA or 

SNF that has a disclosable financial in-

terest in a hospital under Medicare. Fi-

nancial interests that are disclosable 

under Medicare are determined in ac-

cordance with the provisions of part 

420, subpart C, of this chapter. 

(d) Standard: Transfer or referral. The

hospital must transfer or refer pa-

tients, along with necessary medical 

information, to appropriate facilities, 
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agencies, or outpatient services, as 

needed, for followup or ancillary care. 

(e) Standard: Reassessment. The hos-

pital must reassess its discharge plan-

ning process on an on-going basis. The 

reassessment must include a review of 

discharge plans to ensure that they are 

responsive to discharge needs. 

[59 FR 64152, Dec. 13, 1994, as amended at 69 

FR 49268, Aug. 11, 2004] 

§ 482.45 Condition of participation: 
Organ, tissue, and eye procurement. 

(a) Standard: Organ procurement re-
sponsibilities. The hospital must have 

and implement written protocols that: 

(1) Incorporate an agreement with an 

OPO designated under part 486 of this 

chapter, under which it must notify, in 

a timely manner, the OPO or a third 

party designated by the OPO of individ-

uals whose death is imminent or who 

have died in the hospital. The OPO de-

termines medical suitability for organ 

donation and, in the absence of alter-

native arrangements by the hospital, 

the OPO determines medical suit-

ability for tissue and eye donation, 

using the definition of potential tissue 

and eye donor and the notification pro-

tocol developed in consultation with 

the tissue and eye banks identified by 

the hospital for this purpose; 

(2) Incorporate an agreement with at 

least one tissue bank and at least one 

eye bank to cooperate in the retrieval, 

processing, preservation, storage and 

distribution of tissues and eyes, as may 

be appropriate to assure that all usable 

tissues and eyes are obtained from po-

tential donors, insofar as such an 

agreement does not interfere with 

organ procurement; 

(3) Ensure, in collaboration with the 

designated OPO, that the family of 

each potential donor is informed of its 

options to donate organs, tissues, or 

eyes or to decline to donate. The indi-

vidual designated by the hospital to 

initiate the request to the family must 

be an organ procurement representa-

tive or a designated requestor. A des-

ignated requestor is an individual who 

has completed a course offered or ap-

proved by the OPO and designed in con-

junction with the tissue and eye bank 

community in the methodology for ap-

proaching potential donor families and 

requesting organ or tissue donation; 

(4) Encourage discretion and sensi-

tivity with respect to the cir-

cumstances, views, and beliefs of the 

families of potential donors; 

(5) Ensure that the hospital works 

cooperatively with the designated OPO, 

tissue bank and eye bank in educating 

staff on donation issues, reviewing 

death records to improve identification 

of potential donors, and maintaining 

potential donors while necessary test-

ing and placement of potential donated 

organs, tissues, and eyes take place. 

(b) Standard: Organ transplantation re-
sponsibilities. (1) A hospital in which 

organ transplants are performed must 

be a member of the Organ Procurement 

and Transplantation Network (OPTN) 

established and operated in accordance 

with section 372 of the Public Health 

Service (PHS) Act (42 U.S.C. 274) and 

abide by its rules. The term ‘‘rules of 

the OPTN’’ means those rules provided 

for in regulations issued by the Sec-

retary in accordance with section 372 of 

the PHS Act which are enforceable 

under 42 CFR 121.10. No hospital is con-

sidered to be out of compliance with 

section 1138(a)(1)(B) of the Act, or with 

the requirements of this paragraph, un-

less the Secretary has given the OPTN 

formal notice that he or she approves 

the decision to exclude the hospital 

from the OPTN and has notified the 

hospital in writing. 

(2) For purposes of these standards, 

the term ‘‘organ’’ means a human kid-

ney, liver, heart, lung, or pancreas. 

(3) If a hospital performs any type of 

transplants, it must provide organ- 

transplant-related data, as requested 

by the OPTN, the Scientific Registry, 

and the OPOs. The hospital must also 

provide such data directly to the De-

partment when requested by the Sec-

retary.

[63 FR 33875, June 22, 1998] 

Subpart D—Optional Hospital 
Services

§ 482.51 Condition of participation: 
Surgical services. 

If the hospital provides surgical serv-

ices, the services must be well orga-

nized and provided in accordance with 

acceptable standards of practice. If 

outpatient surgical services are offered 
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